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FORM D O ’ OMB N OM? S 3235-0076
Benr P UNITED STATES Explres: o Augst 31, 2008
W v N SECURITIES AND EXCHANGE COMMISSION Estimatéa';;;r'a"g';.emﬁurden ’
efC et Washington, D.C. 20549 S R 1Y
3 1—““% FORM D SEC USE ONLY
P\“Q"\ c NOTICE OF SALE OF SECURITIES
- 'LO“‘D PURSUANT TO REGULATION D, Prefix Serial
@a%“‘“g\o SECTION 4(6), AND/OR | I |
A UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
U.S. Dollar-Denominated Interests of AXA Rosenberg International Small Cap Institutional Fund, LLC
Filing Under (Check box({es) that apply): [ Rule 504 (] Rule 505 X Rule 506 [ Section 4(6) 2 ULOE
Type of Filing: 1 New Filing & Amendment

A. BASIC IDENTIFICATION DATA

— e

AXA Rosenberg International Small Cap Institutional Fund, LLC 080580
Address of Executive Offices ’ {Number and Street, City, State, Zip Code) Lowpnune INUBUE! (INCIUaIng Area Code)
¢/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Building E, Orinda, CA 94563 {925) 253-3311

Address of Principal Offices (Numberpmmwm Code) | Telephone Number (Including Area Code)
)

(if different from Executive Offices)

Brief Description of Business: private investment company AUG 2 1 2008 _t)
Type of Business Organization QN BEUTERS
[ corporation [ limited paﬁnemm me other (please specify)

[] business trust [1 limited partnership, to be formed Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Qrganization: r 0 | 5 I | 0 I 4 4 Actual O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter LS. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d{6).

When To Fife: A notice must be filed no taler than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at thal address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part € and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to tha notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
Is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENJIFICATION DATA j )

2. Enter the information requested for the following:
+ Each promaoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers,

Check Box{es) that Apply:  [J Promoter [1 Beneficial Owner [1 Executive Officer {1 Director & Managing Member

Full Name (Last name first, if individual): AXA Rosenberg Investment Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 4 Orinda Way, Building E, Orinda, CA 94563

Check Box(es) that Apply: ] Promoter [] Beneficial Cwner [ Executive Officer [J Director ] General and/or Managing Partner

Full Name {Last name first, if individual). Reid, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,

CA 94563
Check Box({es) that Apply: {0 Promoter ] Beneficial Owner B Executive Officer [} Director O General andfor Managing Partner
Full Name (Last name first, if individual): Ricks, William

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,

CA 94563
Check Box(es) that Apply: [ Promoter [ Beneficial Owner- AD‘_E,xecutive Officer 3 Director [0 General and/or Managing Partner
Full Name {Last name first, if individual): UPS Retirement Plan |

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563 IR I

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner {1 Executive Officer [ Director [l General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [J Executive Officer [J Director [ General and/or Managing Partner

Full Narme (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter O Beneficial Owner [0 Executive Officer [ Director "0 General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer ] Director ] General andior Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

O ves B No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......................
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual?.........coeiirn e $5,000,000**
“*May be waived
Does the offering permit joint ownership of @ single UNIt? ... B yes [ No
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAteS)........c..coviiiire e [ All States
Omly Ol Ozl OrRl OKA Aol Ocn Oee Aec OFy O.A Omp O
O OmNy Opal OKs OKyl OwrAl OMeE) OmMo) OmAal Oy O] C3ms) O (mo]
Omn Ome OV ONH Ong OV OWNY] ONC) OMNo) OeH Ok OlerR) OPA)
Orn Ormsc Oso amy Omg Owun Orvn OrvA Owa Owvl Owr Owyl OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)............. e O Al States
Oy Or’k Orzg 3w area Oco) Owemn Ore doe OrFy OeAa OdmEn O6m
O O Opa Oks] Oyl Ora OmMe] Qo) OmAal Oy O Oms) 0O mo)
Omn Omel Oy ONH O ONM OINY] ONC) Omol O©H O©K O R O PA
Ory Olsa Osep O Orxg O Ovn Orval Owa Owy] gwy Owy]) OPR)
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “Afl States” or check individual States)...........vviviiiire e e e e re e e rmn s rrarrenarees [ Al States
O,y Ork Orz) OrR OKA OeCo OKn OPe Opc OFy 8OGa Oy O
Om Oon Opa OS] OKyl Owral Me] OmMo] Omal Oy OmN Oms) O Moj
Omn AOMe Omn ONH ONG ONM ONY) OOINC) OND D [oH) 30K CIORl O[PA]
Ory Oisc) O Oy Orx Owrn Ovn Ova Owa Owv Oy Owy) O(PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVES]

[ORS, EXPENSES AND USE OF PROGEEDS -

v

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

O Common [ Preferred
Convertible Securities (iInCluding Wamamts) ... et
Partnership INMEErESES ..ot et eenre et et e e sae e et e eesaneaeenneeennean

Other (Specify)

U.S. Dollar-Denominated InterestS) ... ..coccvvrevrvrirrneerrerrivrnsrseranes

TOtal..coi e
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCT BB VESIOMS L it e b er e s bb e e s sk as s s ettt b aneasbotemtneeenntesnseoasnsseesans
NON-BCCredited INMVESIONS .o e eee e e e rene e e e e s bt ae e e e sem e aeemee e e nrrenres

Total (for filings under Rule 504 only) ....coceecreeiviecricreininnns
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C~Question 1.
Type of Offering
TURUIE BOB.....ovccecirees s ern s sb e a e e et R bt a bR bR R e e st eeens et oo erenae
REGUIATION A e e b e s et ere s te s tbae s et bas e e eatbs s ea b b s s ettt eem et deasb dontneeen

Rule 504

B s - | OO SO UT

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfer AGENE'S FEEBS.........coiiicee et er e re st e e nme e st et saebesesebeeasassessanstarsetrnemes mesaensons
Printing @and Engraving GOS8 ...ttt et e e e e et
LBGal FEES.. .ottt ert et e e e e et et
Accounting Fees
ENGINEEMANG FOBS. ..ot ettt et et e et vg e e e e e em e eeree e v e e e b e e e err e ra s rR s v e reE e Re s
Sales Commissions (specify finders’ fees $eparately) . ... e e e

Other Expenses (identify) R

OB ettt e e et e e h e R SRR LS BAk bk Ak n bk 244 E BAA b4t hmn e mmnn s mnn e s mnsnebmne e bens mannns

Aggregate
Offering Price

Amount Already
Sold

0

0

0

2,000,000,000

1,431,961,731

2,000,000,000

1,431,961,731

Number
Investors

60

Aggregate
Dellar Amount
of Purchases

1,431,961,731

0

0

Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

NiA

NIA

N/A

" (v |0 |8

N/A

® O 0

R OOOAO

e (e v A A 0 |8 |

13,239

40f8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 h. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumlshed in response to Part C—Questlon 4.a. This difference is the $ 1,999,986,761

“adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments iisted must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries and fBes ... e O $ 0 a $ 0
PUTChase of r8al BSEATE ...........c...covvimrie s s s st s bbb sbs st sae b reenne O $ 0 (| $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 ] $ 0
Construction or ieasing of plant buildings and facilities............ccoeeerincciieee e O $ 0 O $ 0
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrSUANE 10 8 MEFQEN...........ccoveeereereetie e nsievacmennes a $ 0 O $ ]
Repayment of indebtedness..........coccuvieeieerice et eee e s et eas e s O $ 0 O $ 0
WOTKING CABIAI ........cvvrrerisresiasrriseseseeeeeeesmreseenn e rassacasseseaeesssasesesseesrnrasasensens | $ 0 = $  1,999,986,761
Other (specify): d $ 0 O $ 0
O $ o O s 0
COIMN TOLAIS .........cecvvcievirrese e eeeeeeee s et eesessessesssas st s s stsasessssenseneesrernens O $ 0 = $ 1,999,986,761
Total payments Listed (column totals added) ..o X $ 1,999,986,761

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)

Signature Date

AXA Rosenberg Internatlonal Small Cap Institutional August 11, 2008
Fund, LLC g /‘2, Z

Name of Signer (Print or Type) Title of Signer (Print or Type)

William E. Ricks

Chief Executive Officer and Chief Investment Officer of AXA Rosenberg Investment

ATTENTION

Intentional misstatements or omissions of fact constltute federal criminal violations. (See 18 U.S.C. 1001.)
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E smﬁsmNAmRE - | 5 4

1. Is any party described in 17 CFR 230.262 presently subjecl to any of the dlsquahf ication
provisions of such rule? .. . ~Yes K No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3, The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information fumished by the issuer to offerees.
-4 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfiad.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)

AXA Rosenberg International Small Cap Institutional
Fund, LLC

Signature Date
%) W August 11, 2008

Name of Signer (Print or Type)
William E. Ricks

Title of Signer {Print or Type)
Global Chief Investment Officer of AXA Rosenberg Investment Management LLC, its
Investment Adviser

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B —ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C ~ Item 1}

Type of investor and
amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — Rem 1)

u.S Dollar- Number of Number of
. ) Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount fnvestors Amount Yes No

AL

AKX

AZ X $1,000,000,000 1 $91,797,452 o $0 X
AR

CA X $1,000,000,000 3 $46,078,784 0 $0 X
CO

CcT X $1,000,000,000 3 $110,047,723 0 $0 X
DE

DC X $1,000,000,000 2 $37.014,033 0 $0 X
FL X $1,000,000,000 2 $26,906,894 0 $0 X
GA X $1,000,000,000 2 $237,414,235 0 $0 X
Hi

ID

IL X $1,000,000,000 6 $90,825,921 0 50 X
IN X $1,000,000,000 1 $176,879 0 $0 X
1A

KS

KY

LA

ME

MD X $1,000,000,000 3 $24,638,180 0 30 X
MA X $1,000,000,000 1 $2461.224 0 $0 X
Ml X $1,000,000,000 3 $29,791,819 0 $0 X
MN X $1,000,000,000 2 $27,124,382 0 $o0 X
MS

MO

MT X $1,000,000,000 1 $52,921,652 0 $0 X
NE .

NV

NH

NJ X $1,000,000,000 3 $94,117,673 0 30 X
NM

Tof 8




;_ APPEEIDIX

Intend to sell
to non-accredited
investors in State
{Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C — Item 1)

Type of investor and
Amount purchased in State
{Part C — ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — Item 1)

U.S Dollar- Number of Number of
Denominated Accredited Non-Accredited

State Yos No Interests Investors Amount Investors Amount Yes No
NY X $1,000,000,000 5 $114,015,571 0 50 X
NC X $1,000,000,000 1 $8,004,753 0 50 "X
ND

OH X $1,000,000,000 2 $63.068.913 0 $0 X
OK X $1,000,000,000 1 $8,201,522 0 $0 X
OR X $1,000,000,000 3 $37.454,993 0 $0 X
PA X $1,000,000,000 1 $68,731,771 4] $0 X

RI

SC

SD

TN

™

uTt X $1,000,000,000 1 $91,200,457 0 $0 X
vT

VA X $1,000,000,000 i $13,139,547 0 $0 X
WA

wv

wi X $1,000,000,000 2 $26.074,669 0 50 X
wy

FN X $1,000,000,000 8 $129,853,284 0 $0 X
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